] ] STATE OF ARIZONA BENEFIT OPTIONS |
Benefit Ilntmns RETIREE/LTD ENROLLMENT FORM
2006

o NEW RETIREE o NEW LTD PARTICIPANT o ADDRESS CHANGE
o QUALIFIED LIFE EVENT o TERMINATE INSURANCE

o RETIRED o DISABLED
o SURVIVING SPOUSE

Retirement System
o ASRS (ZA) o PSPRS, CORP, EORP (ZP) o OPTIONAL (ZT)

EFFECTIVE DATE: DECEASED MEMBERS NAME: DECEASED DATE:

MEMBER IDENTIFICATION

LAST NAME, FIRST NAME, M.I. EIN or SSN o MALE o MARRIED |DATE OF BIRTH
o FEMALE |o SINGLE
STREET ADDRESS CITY, STATE ZIP CODE |[COUNTY (IF AZ)
HOME PHONE NUMBER LAST DAY WORKED DATE RETIRED AGENCY
DEPENDENTS MUST BE LISTED FOR FAMILY COVERAGE
FIRST NAME, M.I. MEDICARE RELATIONSHIP l“-,
A=Medicare A |CODE Fao|uw
LAST NAME (oNLY IF B=Medicare B S=Spouse E E :(' i '-'|_J
DIFFERENT THAN EMPLOYEE) C=Medicare A & |C=Child DATE OF | SOCIAL SECURITY E = E (o] 'ﬂ
B G=Guardian BIRTH NUMBER E(! g '; w : a u
D=Medicare P=Placed for Required (Required) o g oL E z Y > | %a
Unknown adoption % = g -4 9 ox g P
=| i = i [ )] o
E=No Medicare |T=Stepchild E 8 <Et = E |”-> 35 2 <
MEMBER
02 SPOUSE oA OB OC (Os
Op OE
03 OAOBOC (Oc OG
Op OE apOT
04 OAOBOC (Oc OG
Op OE aogpOT
05 OAOBOC (Oc OG
Op OE agpOT

VISION PLAN SELECTION - ONLY AVAILABLE IF MEDICAL AND/OR DENTAL COVERAGE IS SELECTED

|

| DECLINE VISION COVERAGE (WVIS) - ONCE DECLINED, CANNOT RE-ENROLL

Option Option
Annual Premium Amounts Code Retiree Only Code | Retiree & Dependent(s)
Avesis 07 O $107.52 08 O $225.84

DENTAL PLAN SELECTION
[1 IDECLINE DENTAL COVERéA?E (WDNT) - ONCE DECCI)_I!\_IED, CANNOT RE-ENROLL
ion ion

Monthly Premium Amounts CF:)de Retiree Only CF:)de Retiree & Dependent(s)
Delta Dental 03 O $30.55 04 O $99.58
Metlife 07 O $28.30 08 O $88.50
Employers Dental Services (EDS) 09 O $10.20 10 O $29.66
Assurant Dental (FORTIS) 01 O $10.86 02 O $29.52
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Benafit Options

Choice. Value, Health.

STATE OF ARIZONA BENEFIT OPTIONS RETIREE/LTD
ENROLLMENT FORM 2006

MEDICAL COVERAGE - MARK APPROPRIATE BOX

MEMBER WITHOUT MEDICARE

L1 1 DECLINE MEDICAL COVERAGE (WHLT) ONCE DECLINED, CANNOT RE-ENROLL

Monthlv Premi A t Plan | Option Option Retiree &
o y Fremium Amounts Code| Code |Retiree Only| Code Dependents
MARICOPA COUNTY
RAN+AMN (HMA) EPO HMRM 07 o $391.62 08 0 $970.63
Schaller Anderson Healthcare (SA) EPO SARM 01 o $391.62 02 o $970.63
UnitedHealthcare (UHC) EPO UHRM 13 o $401.62 14 0 $980.63
Arizona Foundation (AZF) PPO AFRM 25 o $635.41 26 o $1,550.51
UnitedHealthcare (UHC) PPO UHRM 19 o $645.41 20 0 $1,560.51
PINAL COUNTY
RAN+AMN (HMA) EPO HMRN 27 o $391.62 28 0 $970.63
Schaller Anderson Healthcare (SA) EPO SARN 45 0 $391.62 46 o $970.63
UnitedHealthcare (UHC) EPO UHRN 33 o $401.62 34 0 $980.63
Arizona Foundation (AZF) PPO AFRG 69 o $635.41 70 o $1,550.51
UnitedHealthcare (UHC) PPO UHRN 39 o $645.41 40 0 $1,560.51
Rural Northern Region - YAVAPAI and COCONINO COUNTIES
RAN+AMN (HMA) EPO HMRR 55 o $518.28 56 0 $1,287.28
Schaller Anderson Healthcare (SA) EPO SARY 21 o $518.28 22 o $1,287.28
Arizona Foundation (AZF) PPO AFRR 81 o $663.56 82 o $1,653.72
APACHE, MOHAVE, and NAVAJO COUNTIES
RAN+AMN (HMA) EPO HMRZ 61 o $518.28 62 0 $1,287.28
Schaller Anderson Healthcare (SA) EPO SARR 27 o $518.28 28 o $1,287.28
Arizona Foundation (AZF) PPO AFRY 01 o $663.56 02 o $1,653.72
COCHISE, GRAHAM, GREENLEE, LA PAZ, YUMA COUNTIES
RAN+AMN (HMA) EPO HMRE 65 o0 $518.28 66 0 $1,287.28
Schaller Anderson Healthcare (SA) EPO SARE 83 o $518.28 84 o $1,287.28
Arizona Foundation (AZF) PPO AFRR 81 o $663.56 82 o $1,653.72
GILA COUNTY
RAN+AMN (HMA) EPO HMRG 01 o $391.62 02 0 $970.63
Schaller Anderson Healthcare (SA) EPO SARG 07 o $391.62 08 o $970.63
UnitedHealthcare (UHC) EPO UHRG 03 o $401.62 04 0 $980.63
Arizona Foundation (AZF) PPO AFRN 09 o $635.41 10 o $1,550.51
UnitedHealthcare (UHC) PPO UHRG 05 o $645.41 06 0 $1,560.51
PIMA COUNTY
RAN+AMN (HMA) EPO HMRP 41 o $379.89 42 0 $940.14
Schaller Anderson Healthcare (SA) EPO SARP 35 o $379.89 36 o $940.14
UnitedHealthcare (UHC) EPO UHRP 47 o $389.89 48 0 $950.14
Arizona Foundation (AZF) PPO AFRP 59 o $584.98 60 o $1,408.61
UnitedHealthcare (UHC) PPO UHRP 53 o $594.98 54 0 $1,418.61
SANTA CRUZ COUNTY
RAN+AMN (HMA) EPO HMRS 71 o $379.89 72 0 $940.14
Schaller Anderson Healthcare (SA) EPO SARS 77 o $379.89 78 o $940.14
UnitedHealthcare (UHC) EPO UHRS 83 o $389.89 84 0 $950.14
Arizona Foundation (AZF) PPO AFRS 75 o $584.98 76 o $1,408.61
UnitedHealthcare (UHC) PPO UHRS 89 o $594.98 90 0 $1,418.61
OUT-OF-STATE
Beech Street PPO [BSRO | 87 o $680.12 88 0 $1,691.88
NAU Only - Available in ALL Regions
Blue Cross/Blue Shield of AZ PPO [BCSR | 93 o $467.12 94 0 $1,200.12
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Benefit Options

Choice. Value. Health.

ENROLLMENT FORM 2006

STATE OF ARIZONA BENEFIT OPTIONS RETIREE/LTD

MEMBER WITH MEDICARE A and/or B

O | HAVE MEDICARE PART AO | HAVE MEDICARE PART B- ATTACH COPY OF MEDICARE CARD

o | DECLINE MEDICAL COVERAGE (WHLT) ONCE DECLINED, CANNOT RE-ENROLL

Retiree & Retiree and/or
Retiree & Spouse: One Spouse with

Month Iy Premium c [|Retiree Only| _ Spouseor |g with Medicare, (< Medicare;

Plan 28 with 2 8| Dependent with |2 8| theother [2 8| Dependents
Amou ntS Code on. 8 Medicare OQ' 8 Medicare OQ- 8 without OQ' 8 without
MARICOPA COUNTY
RAN+AMN (HMA) EPO HMRM| 09 | 0 $298.66 | 10 [0 $593.21 11 |0 $686.18 12 |0 $780.61
Schaller Anderson (SA) EPO SARM | 03 | 0 $298.66 | 04 [0 $593.21 05 [0 $686.18 06 |0 $780.61
UnitedHealthcare (UHC) EPO UHRM | 15 | 0 $308.66 | 16 [0 $603.21 17 [0 $696.18 18 [0 $790.61
Arizona Foundation (AZF) PPO AFRM | 27 | 0 $539.46 | 28 |0 $1,074.83 | 29 |0 $1,170.77 | 30 [0 $1,354.52
UnitedHealthcare (UHC) PPO UHRM| 21 | 0 $549.46 | 22 [0 $1,084.83 | 23 [0 $1,180.77 | 24 |0 $1,364.52
PacifiCare Secure Horizons PCRM | 31 | 0 $149.81 | 32 [0 $295.52 33 [0 $573.00 34 |0 $604.74
PINAL COUNTY
RAN+AMN (HMA) EPO HMRN | 29 | 0 $298.66 | 30 |o $593.21 31 [0 $686.18 32 |o $780.61
Schaller Anderson (SA) EPO SARN | 47 | 0 $298.66 | 48 [0 $593.21 49 |0 $686.18 50 |o $780.61
UnitedHealthcare (UHC) EPO UHRN | 35 | 0 $308.66 | 36 [0 $603.21 37 |0 $696.18 38 |0 $790.61
Arizona Foundation (AZF) PPO AFRG | 71 [ 0 $539.46 | 72 |0 $1,074.83 73 [0 $1,170.77 | 74 |o $1,354.52
UnitedHealthcare (UHC) PPO UHRN | 41 | 0 $549.46 | 42 [0 $1,084.83 | 43 [0 $1,180.77 | 44 |0 $1,364.52
PacifiCare Secure Horizons PCRN | 51 [ 0 $149.81 | 52 [0 $295.52 53 [0 $573.00 54 |0 $604.74
COCONINO, and YAVAPAI COUNTIES
RAN+AMN (HMA) EPO HMRR| 57 | 0 $401.20 | 58 | © $798.30 | 59 [0 $915.38 60 |o $1,049.02
Schaller Anderson (SA) EPO SARY | 23 | 0%$401.20 | 24 | ©0$798.30 | 25 |0 $915.38 26 [0 $1,049.02
Arizona Foundation (AZF) PPO AFRR | 83 | 0 $539.46 | 84 |0 $1,074.83 85 [0 $1,198.92 [ 86 |o $1,401.43
PacifiCare Secure Horizons PCRY [ 41 | 0$223.10 | 42| ©0$442.10 | 43 |0 $646.30 44 |0 $675.93
APACHE, MOHAVE, and NAVAJO COUNTIES
Arizona Foundation (AZF) PPO [AFRY | 03 | 0 $539.46 | 04 |0 $1,074.83 | 05 [0 $1,198.92 | 06 [0 $1,401.43
COCHISE, GRAHAM, GREENLEE, LA PAZ AND YUMA COUNTIES
RAN+AMN (HMA) EPO HMRE | 67 [ 0 $401.20 | 68 | o0 $798.30 | 69 [0 $915.38 70 [0 $1,049.02
Schaller Anderson (SA) EPO SARE | 85 | 0$401.20 | 86 | 0 $798.30 | 87 |0 $915.38 88 |o $1,049.02
Arizona Foundation (AZF) PPO AFRR [ 83 | 0 $539.46 [ 84 | 0 $1074.83 | 85 |0 1,198.92 86 [0 $1,401.43
PacifiCare Secure Horizons PCRE [ 61 | 0$223.10 | 62 | 0 $442.10 | 63 |0 $646.30 64 [0 $675.93
GILA COUNTY
Arizona Foundation (AZF) PPO [AFRN [ 11 | 0 $539.46 | 12 |0 $1,074.83 | 13 [0 $1,170.77 | 14 [0 $1,354.52
PIMA COUNTY
RAN+AMN (HMA) EPO HMRP | 43 | 0 $288.29 | 44 | 0 $572.47 | 45 [0 $664.08 46 [0 $752.83
Schaller Anderson (SA) EPO SARP | 37 [ 0$288.29 [ 38 | 0 $572.47 | 39 |0 $664.08 40 |0 $752.83
UnitedHealthcare (UHC) EPO UHRP | 49 [ ©$298.29 | 50 | o $582.47 | 51 [0 $674.08 52 |0 $762.83
Arizona Foundation (AZF) PPO AFRP [ 61 | 0$497.98 | 62 | ©0$991.87 | 63 [0 $1078.87 64 [0 $1230.51
UnitedHealthcare (UHC) PPO UHRP | 55 | 0 $507.98 | 56 | 0 $1001.87 | 57 [0 $1088.87 58 |o $1240.51
PacifiCare Secure Horizons PCRP | 65| 0$149.81 [ 66 | 0 $295.52 | 67 [0 $573.00 68 |0 $604.74
SANTA CRUZ COUNTY
RAN+AMN (HMA) EPO HMRS | 73 | 0$288.29 | 74 | 0 $572.47 | 75 [0 $664.08 76 [0 $752.83
Schaller Anderson (SA) EPO SARS [ 79 [ 0 $288.29 [ 80 | 0 $572.47 | 81 |0 $664.08 82 |0 $752.83
UnitedHealthcare (UHC) EPO UHRS | 85 [ 0$298.29 | 86 | 0 $582.47 | 87 [0 $674.08 88 |0 $762.83
Arizona Foundation (AZF) PPO AFRS [ 77 | 0 $497.98 | 78 | © $991.87 | 79 [o $1078.87 80 [0 $1230.51
UnitedHealthcare (UHC) PPO UHRS | 91 [ 0 $507.98 [ 92 [ o0 $1001.87 | 93 |0 $1088.87 94 (o $1240.51
PacifiCare Secure Horizons PCRS [ 95 | £ $223.10 | 96 | o0 $442.10 | 97 |0 $646.30 98 [0 $675.93
OUT-OF-STATE
Beech Street PPO [BSRO [ 89 | 0 $539.46 | 90 | 0 $1074.83 | 91 | 0 $1,215.48 | 92| o $1,406.47

NAU Only - Available in ALL Regions

Blue Cross/Blue Shield PPO

[BCSR | 95 | o $430.55 | 96 |

0 $861.33 | 97 ]

0$991.22 [98] 0 $1,163.28

| hereby certify that under penalty of perjury that the information provided in this application for health benefits is correct and
true. | am aware that providing false information may subject me to a denial of health benefits, including false address, spouse,
or dependent information, may subject me to disciplinary action, and potential prosecution pursuant to ARS Section 13-2310, 13
2311, 13-2407, 13-2702, and other applicable provisions of the law.

SIGNATURE:

Revision 091205.1

DATE:
Return form to: ADOA Benefit Office, 100 N. 15th Ave., Suite 103, Phoenix, AZ 85007

Page 3 of 3




